Results
The uninsured enrollees and eligibles did not differ significantly in mean age or in percentage of those who were female. However, there was a highly significant nonlinear relationship between enrollment and age as detected by a chi-square analysis, shown in Table 1 . Although there are some apparent differences between males and females, there was not a significant overall interaction between age category and sex, and odds ratios and significance tests are reported for both sexes combined. The enrollee group had a higher prevalence of children aged newborn to 3 years and 4 to 6 years, and fewer young adults aged 18 to 24 years, relative to all other age groups combined. Taking the oldest age group (55 to 64 years) as the reference category, the youngest children had the highest odds ratio (1.29) of joining and the young adults aged 18 to 24 had the lowest (0.41).
Subjects were classified into six family types by the number and sex of adults in the family and the presence or absence of children. Family type was significantly related to being enrolled, based on a chi-square test. Note. "Eligibles" were eligible for the plan but did not enroll. aThe combined odds ratio is the odds of enrolling, for subjects in this age group, divided by the odds for those aged 55 to 64 (the reference category). Males and females were combined for these calculations since there were no significant sex effects or interactions between age and sex. bThe percentage of subjects in this age category, compared with all other age categories combined, is significantly different for eligibles and enrollees (P < .05). Males and females were combined for these significance tests since there were no significant sex effects or interactions between age and sex. who were and were not enrolled in the plan, we considered the person to be the unit of analysis. Since families rather than individuals made the decision to enroll, these results do not mean that, for example, young children "chose" to enroll at a higher rate. For simplicity, intrafamily correlation was ignored; adjusting for this would tend to decrease the number of statistically significant findings.
Third, the data were from a pilot plan and may not represent other types of plans or even the Basic Health Plan as it is today. The existence of enrollment caps suggests that only the most eager were able to become enrolled. Two of the counties, however, did not reach their enrollment caps in wave 1, and results for those counties were not very different from results for the third county. Results from wave 2, when the plan was 2 years old, were generally similar to those of wave 1. However, higher-order interactions were not examined systematically. It is possible that people who enrolled in the pilot study were 
